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SUBMIT: COMPLETED >1v£nh.202 ._.>x
STATEMENT AND FEE ‘m.o :

mmﬁ_m_& nacs?
.. “Planning and Nn_:_:m Umumn
| POBOX58
: .Emmsa:q? W ammw
(715)373:6138

APPLICATION FOR _...mm_.sw._. Permit #:

BAYFI nmcw._.«m

Date 5t .mmnm:..mkm

JUL 132012

Date:

19 @/

Amount Paid: % w.am‘... _mmhu.w s
- Hisl

fund:
INSTRUCTIONS: No permits will be issued until all fees are paid. %& mwﬁ N.a. Re
Checks are made payahie to: Bayfield County Zening Department. itk
DO HOT START CONSTRUCTION UNTIL ALL vmm?.:.—.m HAVE BEEM ISS5UED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website veww Bayfieldeounty.orgfzoningfasp}

“IYPE OF PERMIT-REQUESTED— _K LAND

OE:mwm Name: . ] .Z__m_“_:m bme_-,mm.m." .n=<\m.nmnm\ p: ._.m_mu:n.:m._
£/ A ) e .
Adpilens € Lisa w\% 70 §§,§ SYE 772172
Address of vswmwﬁ..\, N CityfStatef/Zip; Cell Phone:
. o - o - \o 3
A/STo Gartssesd Koty & pWe SYS7
Contractor:, Contractor Phone: Plumber: ’ Plumber Phorne:
\ﬁ..
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Malling Address (include City/State/Zip): Written Authorization
Attached
O Yes A No

Recorded Document: {i.e. Property OEomGZE
o mm! bgi%mﬂbg Veolume "I Page(s) §
lot(s) No. | Block{s)No. | Subdivision: 4

PIN: (23 digits)
Legal Description: (Use Tax Statement} 04 Q,w..\lhlu\u ...Dm.ic.\m\| { b5-go(-0 7ooc

Gov't Lot Lot{s} CSM Vol & Page
_ 279 |& 99 |
g [ f: i
Section N\W F , Township _\«.. Q.v N, Range A\u W qoﬁwﬁs WD&OS Lot size %E.“Mu.mh\..mnwhkow. .Mh.
[

1/4

] Is Property/Land within 300 feet of River, Stream (indl. intermittent] Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : J Yes 0 Yes

if yes—continug —p feet X No ¥ No

BNew Construction t~1-story T Seasonzi Municipal /City
[ Addition/Alteration | 71 1-Story +loft | O YearRound | O 2 - {New) Sanitary Specify Type:
{1 Conversicn 0O 2-Story C O3 J Sanitary (Exists) Specify Type: a
[0 Relocate {exsting bidg) [ Basement i [0 Privy (Pit} or ! Vaulted {min 200 gallon)
C Ru# a Business on T No Basement [ None C Portable (w/service contract)
Property  Foundation 1 Compost Toilet
0 O [1 None
. Width: Height:
! Wwidth: Pz7 ' Height:

“Footage

principal Structure {first structure on property)
Residence (i.2. cabin, hunting shack, etc.)
with Loft
K Residential Use with a Porch
with (2} Porch
with a Deck
with (2°%) Deck
[l Commercial Use with Attached Garage

Y

or C cocking & food prep facilities)

Bunkhouse w/ (" sanitary, or [ sleeping quarters,

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) nv/ alfaof.
Accessory Building >n&mo:\>:m«m‘mo: ?umm_\wﬁ

[C Muricipal Use

R
o

/, 440

[ e e P Py e e B P el Bl Bl B
el e} e o s xIxid[x]|=]x]x]| X
e [ e | e | e | o | o [ b | o e o e

DB@"DDD

>

Special Use: {explain} {

O

>
—

Conditional Use: {explain) {
O Other: {explain) ( X )

O

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) dectare that this application {including any accompanying infurmation) has been examined by me (us) and to the hest of my {our} knowledge and belief It is true, correct and complete. | fwe) acknowledge that | (we}
am {are] responsible for the detail a couracy o inforrgatibn | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liability which
may be a result of Bayfieid nn_._io\n in ! :am_ am (are) uqoq_a_si_ﬁj this application. [ {we) consent to county n.msn_m_m charged with administering county ordinances to have access to the

B 1 (AL w7212

7
{if there are gcm”_ﬁ_m‘m\ésmﬁm\ﬁﬁmn on the Dead All Ownersiadit sign or mm:m_.@ of authorizEtion 3mmm|m\nnc3vm:< this application)

Owner(s): £

Authorized Agent: Date
are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Rec'd for Issuaticl Attach
Address to send permit St € G < GWVieue Copy of Tax Statement
LEM.. m @ M@“W if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Sacretarial Staff




ch yBUf Property (regardless:of what you aré applying for) - |

Proposed Construction
North {N) an Plot Plan
*: (¥} Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
: Show any (*): {(*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
7)) Show any {*}: {*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7} above (prior to continuing)

must be ‘approved by the lanmi

{8) Setbacks: (measured to the closest point)

scription

Sethack from the Centerline of Platted Road FH)4  Feet ||| Sethack fram the Lake (ordinary high-water mark) L 5L Feet
Sethack from the Established Right-of-Way {30 Feet |::7| Setback from the River, Stream, Creek \Q&: Feet

Setback from the Bank or Bluff \Qﬂﬂ Feet
Sethack from the Nerth Lot Line [0+ Feet .
Setback from the South Lot Line fre ddigsdn, @L N Feet setback from Wetland Al Feet
Sethack from the West Lot Line Dﬂ&.ﬁ.& Feet Setback from 20% Slope Area \QPE, Feet
Setback from the East Lot Line -mm Feet Elevation of Floodplain 257 (- Feet
Setback to Septic Tank or Holding Tank 137 Feet Sethack to Well [O0+ Feet
Setback to Drain Field wi&mu\xl Feet
Setback to Privy (Portable, Composting) ! E h Feet

Prior to the placemerit or construction of a structure within ten {10} feet of the vpicEUT wmn::ma setback, z..m boundary line from which the setback must he measured must be visible from one previously surveyed corner to the
ather praviously surveyed carner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {20) feet but less than thirty {30) feet from the minimum required sethack, the houndary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed carner, or verifiable by the Depariment by use of a corracted compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a censed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain fieid {DF}, Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dweliing Code.
The local Town, Village, City, State or Federal agencies may also require permits. E

Sanitary Number: - -# of bedrooms: -~ Sanitary Date:

_mmzmsnm mo_.:._mﬁ_on Anoczz cmm 03_5
wm_ﬁ:ﬁ Um:_ma AUmHmv

- | : Reason foF Denial:,

.nmwi_.ﬁu _m..mﬁmn ﬂnhm &% .

O Yes - (Dezd of Record)
L1'Yes ?cmm&nczzm:a:m m.o:m:
D <mm

Affidavit mmns_.mn D Yes®
.pm.nmsw ....Emnwma ¢

m_.mzﬁmn _u< <m:m3nm Aw Q. _.:

iiYes V...Zo.

" Case

Hold For TBA: Hold For Affidavit: Hold For Fees;

©8 Januery 2012




TAX ]

INSTRUCTIONS: Mo permits will be issued unti all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
BO NOT START CORSTRUCTION UNTIL ALL PERMITS HAVE BEEN I1SSUED T0 APPLICANT.

Date: -

~Amount Paid:

- TYPE OF PERMIT REQUESTEE

‘CONDITIONALUSE I

Owner's Name:

Y + Barbarg Kmﬁsﬁﬁ

ng ?E..mmm..

P.0.[3ox 398

City/State/Zip:

Colde, LT 5485

Telephone:

Address of Property:

H3¢35 Co. _.TC

City/State/Zip:

Cole, LWIT 54820

Cell Phone:

590 -ocd s

Contractor:

S

D
flmkmumim ﬂ.ﬂu

Contractor Phorle: Plumber:

F90- D547

Plumber Phone:

Jlmgim»@

Authorized Agent: {Person Signing Application on behalf of Owner{s})

Agent Phone:

758-4449

Agent Mailing Address (include City/State/Zip):

Attached

K,..mm

]

Written Authorization

No

H \Tad)

PEN: (23 digits)

B =275 5ule

Recorded Document: (i.e. Property Ownership)

Legal Description: (Use Tax Statement) 04- BWLN‘ M. - g wu:.Qﬁu - ﬁ ﬁ ..«H Volume Page(s)
; ; Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, /4 g . i ; .
L LY fogulio g _”m_i,\%ww Namalcagon LaleeSheve
_ ' _ Towh of: 5 mw Lot Size = Acreage
Section , Township m } M, Range n o W i _
Nama fgm@ﬁ [3.6

R.m.:o..m_m:o_ g

J Is Property/Land within 300 feet of River, Stream (incl. intermittent}
Creek or Landward side of Floodplain?

1§ yes-—cantinue —p

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

[ Is Property/Land within 1000 feet of Lake, Pond or Flowage

I yes—continug —p»

Distance Structure is from Shoreline :

feet

%Swm

1 No

Are Wetlands
Present?

Hves
0 No

):Non-Shoreland.

C New Construction [ Seasonal C Municipal/City
. Addition/Alteration | J 1-Story + Loft | X YearRound | C 2 J (New) Sanitary Specify Type:
[ Conversion O 2-Story ] 03 I Sanitary {Exists) Specify Type: a
[ Relocate jexisting bidg) [l Basement a ' Privy (Pit} or :!Vaulted {min 200 gallon)
[ Run a Business on 0 No Basement 0 None T Portable (w/service contract)
Property C Foundation O Compost Toilet
&l I 0 None
Length: Width: Height:
Length: 1o width: | 3 Height:

WA Residential Use

1 Commercial Use

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Porch

with a Deck

with {2} Deck

with Attached Garage

x}xxxxxxxxxxxﬂ’

n Bunkhouse w/ {0 sanitary, or [1 sleeping quarters, gr I cooking & food prep facilities)
0 Mobile Home (manufactured date) _ 4 P
N K| addition/Ateration_speciy) __AecV~ _ W {Cpuevienl ¢ x‘w‘ﬁﬁ, of (- &' /32
-1 Municipal Use O Accessoary Building  (specify) / - / *Jﬂé . 3 %\A% N
[0 | Accessory Building Addition/Alteration (specify) X i
Covered edipyinigy A 36
0 | special Use: (explain) T o ( X
O | Conditional Use: (explain} { X )
O Other: (exptain) { X )

FAILURE TO OBTAIN A PERMIT or START!
| {we} declare that this application {including any accompanying infarmation} has been examined by me {us} and to the best of my (our} kn
am (are} responsible for the detail and accuracy of all information | {we) am {are)
may be a result of Bayfield County relying on this information | (wa} am {are) providing in or with this application.

above described praperty at any reasonable time for the purpose of inspaction.

Owner(s):

{if there are Multiple Owners
i
>nnﬁﬁaoﬁm:a§3mn

fist

Gkt

<

he Deed All Quwnesraustsiga-arletter(sjof authogzation must accampany this application
h m&

/o

}

93

U are signing on behalf of the

735

e

-

tzsoh (A

nar(s) a lebter of authorization must accompany this application)

(e

L5

»

NG COMSTRUCTHON WITHOUT A PERMIT WILL RESULT IN PENALTIES
owledge and belief it is trug, carract and complete, | {we} acknowledge that | {we)
providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept Hiability which
{we) consent te county officials charged with administering county ordinances to have access ta the

k.ﬂ“wm\m«ug af

SOUBNSS] 0] DOBY

o

Date

27

£ —

S5~3

Date

'z

Attach

Tax mﬁmﬁmﬁm:ﬁ\

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Hy (regardless of what you are applying for) M ¥

Proposed Construction : )
Narth {N) on Plot Plan i
; {*) Driveway znd (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); {*) Septic Tank (ST); (*) Drain Field {DF}; (*} Holding Tank {HT) and/or (*) Privy (P)
{*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above (prior to continuing}

{8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) 55, Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \ﬁ\ / N Feet
Setback from the Bank or Bluff AL Feet

Setback from the North Lot Line Feet .
Setback from the South Lot Line Feet Setback from Wetland SV Feet
Setback from the West Lot Line ’ Feet Setback from 20% Slope Area U7 Feet
Setback from the East Lot Line Feet |#:% Eievation of Floodplain / Uﬁ\w 2 Feet
Setback to Septic Tank or Holding Tank Feet [i::] Setback to Well =Y Feet
Setback to Drain Field Pk oa Feet )
Setback te Privy (Portable, Composting) ?. \r\ Feet :

” | Prior to the placesnent or construction of a structure within ten {10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be wisible from one previously surveyed corner te the
ather previousty surveyed corner or marked by a licansed surveyor at the owner's expense.
Brior to the placement or construction of a structure more than ten (16} feet but less than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiahle by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Weli (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has net begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits, '

‘Issuance Information {County Use Only) ;- | >3ntary Number: / ~BGS
“Permit Denjed (Date}: RaTe IE o R R

i # of bedrooms: mw

e i ot Bnd -

Reason for Denial:

ISR

- Permit

(Deed of Record) L Affdavit Required
{FUsed/Cortiguoiss Lot(s)) .

Affidavit Attachad

. mmﬁ._\om.wmn::ma y
‘Miitigation Attached::

s Strueture Non-Conforming
/Granted by Variance (B.0.A)
} No- s

: ...Em.m...mmq.n.m Legally Creatad
Wat Proposed Building $ite’Delineated

“Inspection Record:

.Um..ﬁm. n.ﬂ._:m.mmﬂ._o:” m.l%F\I\m/ . _ Inspected by: \N\\. S

Condition(s}:Town, Committee of Board Conditions Attached? - 1 Yes {1 No~{If No they nésc .ﬁo...wmumﬁ_mvmm; :

g _..”m_hm..m .ﬁ.mm.mm.m_..nmﬂo:. :

yADS X

__um;.m of . m.m...

iy
..m_mjm..nc_,m o*m:mnmnﬁo«_ﬁw\.\“ 7 \ A

Hold For Sanitary: M Hold For TBA: L Hold For Affidavit; [ Hold For Fees:

i
[

®® January 2012




men__(__._. COMPLETED >_uv£n_p._._02 ._.>x

>v_u_._n>._._02 mOm _umx_s_,_. Permit #:

i | FREESED

e v“m:m_:m arnid Noz__._m Umﬂm; Bate:-
PO Box 58 i c
. p {Received) - g
“Washburn, Wi 54861 Amount Paid: m\my@ 9RO

“{715)373-6138

| _Q\ ¢l17..

JUN 062012
INSTRUCTIGNS: No permits will be issied untif all fees are paid.

Bayfield Co, Zoning Dapt, Refund:
Checks are made payzble to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/fasp)

O?q...m_.,m Name: immmmm bn_n_qmmw." _ n.f..\mﬁmmm\wm : ,_.m_mc:n.:m. .

. Duave m%%, L3040 farmeay .. Cable, () T 5123 ‘ 75¢-238%

Address of Property: Cltv/State/Zin: Cell Phone:

Y3040 Harn %% . Same

Q..:?ul:? Cantrartar Bhbe. Plumber: Plumber Phone:

>¢m:.w1~mn_.>.mm:m {Person Signing Application an behalf of Qwnar(s)) Agent Phone: = Agent Mailing Address (include City/State/Zin): Written Authorization
Attached
0 Yes X No

PIN: (23 digits) ) @%%mu _ Recorded Document: (i.e. Property Oé:m_.mw_.E
iegal Description: (Use Tax Statement) 04- Nvmwn.l.m E\mﬁnw |Nw®w\%lk\ %“1@\ w%o_:am %Qnm vmmm?_lm%

Gov't Lot Lot(s} M CSM Vol & Page
(

| = |
Section _ \N\ » Township *_.W _ N, Range 9 \f\g \mmﬂﬁs Flg Lot Size >nMNW&MWW

Lot{s) No. Block(s} No. | Subdivision:
i/a, 1/4

U Is Property/Land within 300 feet of River, Stream {incl. inrermittent) Distance Structure is from Shoreline : Is Property in Are Wethands
Creek or Landward side of Floodplain? H yes-—continue —p feat Floodplain Zone? Present?
: s& Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; ﬁ Yes U Yes
f yes---continue —p feet 0 No K No

' New Construction J 0 Seasonal O Municipal/City 7 City
¢ O Addition/Alteration | T 1-Story+loft | J Year Round O (New) Sanitary Specify Type: L Well
l Conversion 0 2-Story C L! Sanitary (Exists} Specify Type: O
C Relocate (existingbidg) | O Basement O Privy {Pit} or I Vaulted (min 200 gallon)
U Run a Business on [ No Basement [ Portable {w/service contract)
Property 1 Foundation " Compost Toilet
_ C [1 None
Length: Width:
Length: Width:

Principal Structure (first structure on property)
Residence (i.e. cahin, hunting shack, etc.)
with Loft
with a Porch
with (2™) Porch
with a Deck
with (2™) Deck
| Commercial Use with Attached Garage

Bunkhouse w/ {[” sanitary, or O sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify)

[ Municipal Use

el e e Bl B N el el e el L e N e D e K
E AR A SR - S R R - - -

Oaisio|jo

Accessory Building Addition/Alteration (specify)

[0 | Special Use: {explain) { X )

O Conditional Use: { {explaig) ( L X L 77
X | Other: (explzin) bh\....\.\m\:xu.\ \.\y%ih&h \N _\ﬁw \Q\Ad w %rt
FAILURE TO OBTAIN A PERMIT or mﬂbxkzm CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| {we} declare thet this application (including any accompanying information] as been examined by me {us] and to the best of my (our) knowledge and belief it is true, correct and complete, | {we] acknowledge that | (we}
am (are) responsible for the detail and accuracy of all information [ {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liahifity which

may be a result of Bayfield County relying on @ jnformation [we) am (are) providing in or with this application. 1 {we} consent to county officials.charged with administering county ordinances to have access to the
above described property at any reasonabies the purpgéd of inspection.

| _ /; B :
OS:Jmlmv..“ ] % 2 g o . ey ¥ frl\\T Date Qbﬁ\ \N

{if there are Ez_ﬂ_nmm Os.:m_,m tistdd on the Debd All Dwners must m_m: o_, _mﬂmi of m,;rcﬁ_wmﬁ_oﬂ rust accompany this mﬁu:nm:oi

IN
W
&

Authorized Agent: Date
{If you are signing on behalf of the owner(s) 2 letter of autherization must accompany this application)
= Attach /\
o’ 1 T—————
Addresstosendpermit___ A4 Gy ﬂwﬂbuc £ Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction
North (N} on Plot Plan

All Existing Structures on your Property
{*} Well (W); (*} Septic Tank (8T); {*) Dr

]

{6): Show any (*):
Show any {*): (*) Wetlands; ar (*) Slopes over 20%

ain Field {OF
{*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

*): (*} Driveway and (*) Frontage Road (Name Frontage Road)

)

J: {*) Holding Tank (HT} and/or (*) Privy 3]

o afthed

please complete {1} — (7} above {prior to continuing)

{8) Setbacks: (measured to the clesest point}

setback from the Centerline of Plaited Road Feet Setback from the Lake {ordinary high-water mark)} Feet

Setback from the Estabiished Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

setback from the Notth Lot Line Faet

Setback from the South Lot tine Feet Sethack from Wetland Feet

Setback from the West Lot Line Feet Satback from 20% Slope Area Feet

Sethack from the East Lot Line Feet Elevation of Floedplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet

Prior to the placernent or construction of & structure within ten {10) feet of the minimum requited setback, the boundary lime from which the setback must be measured must e visible from one previously surveyed corner to the

ather previously surveyed corner or marked by a licensed surveyor at the oWnEr's EXpense.

Brior to the placement o canstrustion of a structure more than ten (10} feet but less than thirty {30} feat from the minimum required sethack, the boundary line fram which the setback must be measured must be visible fram

one previously surveyed corner to the other previcusly surveyed corner, or verifizble Dy the Department by use of & correctad compass from a known corner within 500 feet of the proposed site of the structure, or must he I_

marked by a licensed surveyor at the owner's BXpense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF], Holding Tank {HT), Privy {P), and Well {W).

NOTICE: All tand Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweiling: ALl Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

edroom

.Sanitary Number; ‘| Saritary Date:

Issuanice Information (County Use Only) -
it syt - Reason for Denia

Permit Deried {Date):

permit:Date:

ot || “0 Yes- (Deed SF Recsrd)
[ Yes {Fused/Contiguous Lotis)) "
CYes | ol

3

L e Parce Legally Créated | ¥ Yes O No R,
W3 Propased Building Site De neated B Yes N0 3 i

‘irspection Record::,

i

Hold For Fees:

Hold For Affidavit:

' Hold For TBA: LI

Hold For Sanitary:

®®January 2012



pCounty, WI

Ferial Map

i &

i

B =
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